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Knoliwood Energy of MA LLC
POBox3O
Chester, New Jersey 07930

October 2, 2014

M4pr~
DebraA. Howland ~i~2
Executive Director
New Hampshire Public Utilities Commission
21 South Fruit Street, Suite 10
Concord, NH 0330 1-2429

Dear Ms Howland,

Enclosed please find the application for the William Wyatt system to be part of the Knoliwood Energy of
MA LLC (NH-II-13-089) Class II Solar Photovoltaic aggregation for New Hampshire Renewable Energy
Certificates (RECs) generated from customer-sited sources, pursuant to New Hampshire Code of
Administrative Rules Puc 2506.

Customer and Facility Information

William Wyatt
242 Pleasant Street
Antrim, NH 03440
603-831-0853
WCWyatt2~gmail.com

The Nepool GIS ID # for this facility is: N0N43305. Also enclosed are the Simplified Process
Interconnection Application and the Service Agreement and the Certifleate of Completion for Simplified
Process Interconnections. An electronic version has been sent to executive.director@puc.nh.g~y.

Please do not hesitate to contact me if you have any questions regarding this application.

Thank you for your consideration.

,4€atie 4aá~q
Alane Lakritz
President
Knoliwood Energy ofMA LLC
862-432-0259
Alane~KnollwoodEnery.com

Enclosures (3)

Knollwood Energy - Your best resourcefor selling and buying solar rene~vable energy credits



State ofNew Hampshire

Public Utilities Commission
21 S. Fruit Street, Suite 10, Concord, NH 0330 1-2429
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• ~P1~ase~ ~-on~, inaIand~e~
A e~Dfreeto wi am rePithIiE1~tflifies CammIssia~i~
~1O~Concord~NllO3~ll4429

• ~Send~ elecironic ~app ation~idthecever~1eiter eIectronic~1lyto
execative~dlrector~Uc.nh.gov.

•~ ~1ze cover letter must h~4ude cpmprete contact i~zformation and ide thereuewable energy class for which the
~pplictseek1iglbility. Ptirsuantto Puc 2505.01, the~Commission is~requiredtorendera decision on an
~omp~eted~app1ication.

Ifyou have anyquestions please contact Barbara Bernstein at (603)271-6011 or Barbara.Bernstepucnh.gov.

~lLresource& ~oi~act Barbara.Bernstein~puc~nKgov for

Eligibility Requested for; Class I Class II x
If the facility is part of an aggregation, please list the aggregator’s
name.

Check here X if this facility part of an aggregation.

~oUwood~Enei~ ofMA

EProvide the following information for the owner of the PV system.

Applicant Name uW~ LAD ~~J-f
Address ~ g ~ ~ ec~~± S4r-ee± City

I ~yaj~2~ 9M1~&~co-N

- State JV~p

Telephone (~ o ~ — ~ 3 k — ~ ~SIc 3 Cell

DFor business applicants, provide the facility name and contact information (if different than applicant
contact information).

Facility Name

Address

Telephone

Primary Contact __________

City State

Cell

Zip

Email address:

RENEwABLE ENERGY CERTIFICATE (REC) ELIGIBILITYFOR CLASS I AND CLASS II

~ r-~
L -~

1~_ -~

• -
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EIA copy of the interconnection agreement and the approval to operate your PV system from your electric
utility must be included with your anpiication.

LiFor PSNH customers, both the Simplified Process Interconnection Application and Exhibit B - Certificate of
Completion are required.

What is the nameplate capacity of your facility (found on your interconnection agreement)?

What was the initial date of operation (the date your utility approved the facility)? ~1~9fzoiq

LiProvide the name, license number and contact information of the installer, or indicate that the equipment
was installed directly by the customer.

Installer L #
Name &jj~ ~c~Lf Contact ~-h ~LJ~ ‘ applicable) __________

Address ~ i4 9 L~ ~d-~ç~ ~ City State: ~ Zip ~

Telephone j~Q 3- ~ ~, ~Q ~ email jE~eL~ ~Q P s
If the equipment was installed directly by the customer, please check here:

X Check here if the installer provided the equipment and proceed to the next question.

Business Name Contact

Address ___________________________________City __________________State
_____Zip ________

ElProvide a complete list of the equipment used at the facility, including the revenue grade REC meter, and, if
applicable, the inverter. Your facility will not aualify for RECs without a REC meter.

LiProvide the name and contact information of the equipment vendor.
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Telephone email

ElIf an independent electrician was used, please provide the following information.

Electrician’s Name o~ ~0x-v’P1 License # ‘~ 33 ~ 1fl
BusinessName ~~ LLC Email ~ ~

Address ig ~ City __________State ~~Zip k47~

ElProvide the name of the independent monitor for this facility. (A liLt of approved independent monitors is
available at~Energy Source Eligibility~htm)

Independent Monitor’s Name ~f(s~rnQ (~pctaQ LL~,

Is the facility certified under another state’s renewable portfolio standard? yes nox

If “yes”, then provide proof of the certification as Attachment C.

• Please note, if your facility is part of an aggregation, your aggregator should provide you with the
following information.

• In order to qualify your facility’s electrical production for Renewable Energy Certificates (RECs), you
must register with the NEPOOL — GIS. Contact information for the GIS administrator follows:

James Webb

Registry Administrator, APX Environmental Markets
224 Airport Parkway, Suite 600, San Jose, CA 95110

Office: 408.517.2174 jwebb@apx.com

If you are not part of an aggregation, Mr. Webb will assist you in obtaining a GIS facility code.

GIS Facility Code # NON Lj ~2) ~ 0 Asset ID # NON ~ ~3f35~
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LlComplete an affidavit by the applicant or qualified installer that the project is installed and
operating in conformance with any applicable state/local building codes. Use either the following
affidavit form or provide a separate document.

LiThe Commission requires a notarized affidavit as part of the application.

AFFIDAVIT

The Undersigned applicant declares under penalty of perjury that the project is installed and operating in

conformance with all applicable building codes.

Applicant’s Signature

Applicant’s Printed Name

Countyof State of -~~SJ_~ ~?_v

~ (A)
\ Notary Public/Justice of thejeace

~OT4~ Z~
~My Corh.n~i~ion Expires ~

~ ‘~&8L~~C~ / I
~4’ :~‘~-‘ ,f

LiComplete the ~ ~ If you have questions, contact barbara.bemstein~puc.nh.gov.
4q~ u~iaai~’~

YES
CHECK LIST: The following has been included to complete the application:
e All contact information has been provided. X

0 A copy of the interconnection agreement. PSNH Customers should include both the Interconnection C

Standards for Inverters Sized up to 100 KVA ~ Exhibit B — Certification of Completion for
Simplified Process Interconnection.

• Documentation of the distribution utility’s approval of the installation.*

0 If the facility is participating in another state’s renewable portfolio standard (RPS) program,
documentation of certification in other state’s RPS.

0 A signed and notarized attestation.

• A GIS number obtained from the GIS Administrator.

• The document has been printed and notarized.

e The original and 2 copies are included in the packet mailed to Debra Howland, Executive Director of
the PUC.

~

Subscribed and sworn before me this Day of (month) in the year
~P1 ~
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*Usually included in the interconnection agreement.

Elf the application has been prepared by someone other than the applicant, complete the following.
If the application was prepared by the applicant, check here and skip this section.

PREPARER’S INFORMATION

Preparer’s Name Alane Lakritz

Address ~o Box 30

Telephone 862-432-0590

Preparer’s Signature:

Email address: alane(ä~,kno1lwoodenen~v.corn

City Chester State NJ Zip 07930

Cell

Page 6 of 6



PUBLIC SERVICE COMPANY OF NEW HAMPSHIRE

iNTERCONNECTION STANDARDS FOR INVERTERS
SIZED UP TO 100 KVA

Simplified Process Interconnection Application and Service Agreement

PSNH Application Project lD≠I: ~ ~ /

Contact Information:
Legal Name and Address of lute onncctingCu~tomer (or, Company name, ifappropriate)

Customer or Company Name (print): ~II C~’i~’

Contact Person, if Company: ________________________________________________

MailingAddress:~). PI~e,tJ- Cj

City: State: 14 Zip Code: (~i~l.O

Afterna~1ve Contactinformation (e.g.,~ System installation contractor or coordinating company, ifappropriate):
V f) ~VNam~ cr~1Lf,i1

y:~_~’~i~’J State: Zip Code: ~ ~“~2 I
Telephone (Daytime):_ 6)’~~~S t±X)O) (Evening):

FmjleNun~ber: V E-Mail Address: V~k€ ~

E1ecMcaICon~racIor Coac~çt ~flforma~)j~ (if appropriate):
Name: ~:ie~:J~~’c
Mailing Address: ~3t4 Old P~ye. c)~00d
City:______________________________ ~.— Mt-I ZipCode: ~iw7-~

(Evening): __________________________________________

E-Mail Address: GJy~v~) cg~~e1~-~

Fadflty Site Information:
Facility (Site) Address:~J )... ~ ~ ~. 9 ~
Cit~ A~ic~ ~ State: ___________________

Electric C’,
Service Company: Acc~Nmnber si~S S L7c~i~o 1 M umber ~ I ~3 ~7S
Account and Meter Number: Please consult an actual PSNH electric bill and enter the correct Account Number and Meter Number
on this application. Ifthe facility is to be installed in a new location, please provide the PSNH Work Request number.

PSNR Work Request # 233 ~ I ~

N~nI)et~jft~ Service Cestpmcrs Ontv

Competitive Electric
Energy Supply Company:__________________________ Accomit Num~: ________________

(Cusiomer~r with a Competitive Energy Supply Company ~houW verjfy the Terms & Conditions oftheir contract with their Energy
Supp~v Company)

Telephone (Davtime): ic~3~ ¶~3 I -

Facsimile Number: ___________________ E-Mail Address: i~L~ ~
(Evening):

Telephone (Daytime): Jjw3) ~q q -

Facsimile Number:

Zip Code: CTSIIQC)

PSNl~ SPIA rev. 03/14
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PUBLIC SERVICE COMPA}1Y OF NEW HAMPSHIRE
INTERCONNECTION STANDARDS FOR INVERTERS

SIZE]) UP TO 100 KVA
Simplified Process Interconnection Application and Service Agreement

FacUlty Machine Information:

Generatozi Model Name &

JnverterManuaciiir~ €~i’L~ / Number: p4)~c’ / Quantiti~ Ao V
Nameplate Rat~g: ~2~l-~ - (kW)______ (kVA) (AC Volts) Phase: Sing1e~ Three Q
Nameplate Rating: TheAC Nameplate rating ofthe individual inverler.
System Design Capacity: —~‘fr~ (kW) (kVA) Battery Backup: Yes [] No

A C~7 System Design Capacity: The system total ofthe inverterAC ratings. Ifthere are multiple mverters mstalled in the system, this is the
sum ofthe ACnameplate ratings ofall inverters.

/Net Metering IfRenewably Fueled, will the account be Net Metered? Yes I~ZJ No

Prime Mover Photovoltaic ~ Reciprocating Engine ~ Fuel Cell Q Turbine [] Other____________________
Energy Source: Solar ~ Wind Q Hydro[] Diesel [] Natural Gas Q Fuel Oil Q Other_______________

Inverter-based Generalinu Facilities:
t3L 1741 / IEEE 1547.1 Compliant (Refer To Part Pm 906 Compliance Path For Inverter Units, Part Puc 91)6.01 inverter Requirements)

NoC]
~‘ The standard UL 1741.1 dated May, 2007 or later, “Inverters, Converters, and Controllers for Use With Independent Power

Systems,” addresses the electrical interconnection design of various forms ofgenerating equipment. Many manufacturers choose to
submit their equIpment to a Nationally Recognized Testing Laboratory (NRTL) that verifies compliance with UL 1741.1. This
term ‘Listed” is then marked on the equipment and supporting documentation. Please indud4 any documentation
provided by the inverter manufacturer describing the iorerter~s Vi 1741/IEEE 154Z1 listing.

External Manual Disconnect Switch:
An External Manual Disconnect Switch shalL be installed In accordance with ‘Part Puc 905 TechnIcal Requirements For
Interconnections For Facilities, Pm 905.01 Requirements For Disconnect Switches and 905.02 DIsconnect Switch.’
yes ~ No [] ~ uJ4 ~ ~Jj~ ~4 C... ~ is ~ ~ 7W 1~~- ~

VLocation of External Manual Disconnect Switch: j~1~x ~ 4c t~+~ l4~ .~) ~~.€ ~

,4,_ ,-,~ -7~ø~)4~ gs’~ (J,7~AJ.~ s ~, ,-4~~r ~ ~epe~
~ L~t/6~z,i /Z~> T:’X i~1’7.4”~I AJ~%r~ .‘~ ‘1 ~‘

Project Estimated Install Date: )‘ °‘-~.~‘ Project Estimated Tn-Service Date: ‘JY

Tnterconnectlnn Customer Signature:
I hereby certiI~’ that, to the best ofmy knowledge, all of the information provided in this application is true and I agree to the Terms
and Conditions for Simplified Process Interconnections attached hereto:

~ Titic: flX~J t’v(T- Date: ‘91 2.i/ 1~ -

Please include a one-line and/or three-line iagram ofproposed installation. Diagram must indicate the generator connection
point in relation to the customer service paneL and the PSNH meter socket Applications without such a diagram may be
returned.

For PSNB Use Only
Approval to Install Facility

Installation of the Facility is approved contingent upon the Terms and Conditions For Simplified Process Interconnections of this
Agreement, and agreement to any system inofifications, ifrequired.
Are system modifications required? Yes~’ NoD To be Determined D l~A~L~Jt.~ t~()t ~ ‘~‘3

Company Signature: Title: -~dE~ £t/i~3i ~‘%/~ EiLDate: I’6~4
PSNH SPJA rev. 03)14 Page 2 of3



RECEIVED

Public Service Company OfNew Hampshire
Interconnection Standards For Inverters Sized Up To 100 kVA

Exhibit B - Certificate of CompletIon ror Simplified Process Interconnections

AUG n52014

SESD

InstaHadot~informatioec []Check ifowner-installed

Customer or Company Name (print): William. Wyatt

Contact Person, ifCompany:.__________________
242 Pleas~ nt St

...:.-.., - ::-,.., -. -.

~ .. State:.~ - - Zip Code:°344°

Telephone (Daytime): (603) 8314)853

Facsimile Number: ~~wcwyatt2(~gmaihcom

Fadlltv 1nformatlan~

Address of Facility (ifdifferent ~om above): .. ......

City:. . State: Zip Code:____________

. Electrical Contractor Contact information:

Electrical Contract&s Name (ifappropriate):. Shawn Marvel

Mailing Address:. 108 Sunapee St#C

City:, NeWPOrt statc NH zip Code:°3773

Telephone (Daytime): (603) 2094364 .. ~vening~: .~ .~ .

Facsimile Number:. B-Man ~Afr~ marveI(~inbx.com

License number: ~

Date ofapproval to install Facility granted by the Company: ..

PSNH Application ID number: #N

Inspection:

The. has been installed and inspected in compliance with the local Building/Electrical ~Zods oil

City County

Customer Signature:

As a condition of interconnection you are required to send/fax a copy of this fànn to:

Public Service Company ofNew Hampshire
Sapplemabtal Ener~ Sources Dep~mont

780 North Commercial Street
P~ O.,Box330, Manchester, Nil 03105-0330

Fax No.: (603) 634-2449

signed electrical inspection):

Custom r-Certlficatlon~

I hereby certify that, to the best ofmy knowledge, all information contained in this Exhibit B — Certification of
Completion is true and correct. This system has been installed and shall be operated in compliance with applicable
standards. Also~ the initial start-up test required by Pus. 903.04 has been successfully completed.


